SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report corractly the detaile of the accident |

1 pe completed by the Policyh

2. This Form
farm wided must be as truthful and ac enta i = may a 5L ]
repuia 1anitity
4. The issus and accaplance of this Form by insurance companies is ol an admission of policy kability
5. Any falsa raporting may be referred to the Police for investigation
& This ranarinll bs forwarded by hi marars of ha CIAR Managemenl Ceritre established by e Gensral Insurance Association of Singapors (GIA) o
X L e S T s Sl bies awchiving of this: report i the cantre and to eapios of tha-weport bairig Made availab
Date Of Report 01/02/2019 17:37
Date Of Accident 01/02/2019 O7:55
Exacl Locatian Of Accident IUNC INTERNATIONAL BUSINESS PK & BUSSINESS PK DR
Country/State of Loss SINGAPORE
Vehicle Registration Numbaer JBSB3IH
Insured/Policyholder
Mame Of Registered Owner MIS YISHUN TOWING PTE LTD
Co Reg Mo 200108908W
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone Mo OFFICE-64588480
Vehicle Particulars
Manufacturer ISUZU
Model FTR3I3F
E::ﬂn:i?—‘;;:;.;zri:u,r which vehicle was being used at WORK
Are you claiming under your awn insurance policy ND
far repair to your vehicle?
If Mo, Please stale action lo be laken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Fleat Palicy ' []
Folicy Number DMCVYSN 1826551800
Cover Note Number
Driver
MName of Driver PERITASAMY PAZHANI
MRIC Mo GB274338W
Date Of Birth 03/03/1981
Cecupation OUTDOOR
Cate Of Driving Pass 0B/03/2010
Crriving Experience 8 YEARS AND 10 MONTHS
Gender MALE
Mobile Mumber {LOCAL) +65-B6811725
Fax Number
Contact Mumber
EMail Address NOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Venicle Registration Number of Dnver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Aftachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - CROSS JUNCTION

CLEAR
DRY

NO

NO

YES

NO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SHD&700H

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accidant to speed up the clsims srocess.
This Farm must be completed by the Policyholder and/or the Authorsed Driver

nformathon piovided must oe as Loyehiut and gecurate as possible. Any wifful misrenresentation or withholding of maters
facts may 2llow Insurance companies to regdiate policy lisbility.

4 Treissue and acceptanca of this Form by insurance COMpanies is not an admission of policy liagility 2n the part ofthe nsurance
Comypanies.

5. Any false reporting may e referred to the Pollce for inwestigation.

G, The report will ke forwarded by the Insurers of the G|A Records Management Centre established by the Gereral Insurance
Assoclation of Singapore (GIA] for archiving ang that cooles of this report will for 3 fee be made avallatle upan applization &y
nterested parties.

Fd

Lk

7. By the lodgment of this report to the insurers, you hereby congent to the archiving of this report &t the centre and te ropies of
the report being made avallable aforesald.

3. Consent under the Persanal Data Pratection Act [POPA)
I understand, scknowledge, agree and consent that:

fz] My insurer, my workshep and the General Insurance Association of Singapore (“GiA®) may,Ere permitted to collect, vse,
disciose and/or process my personal data/personal Information set cut in This {form] and any other persenal Infarmation
provided by me or possessed by my Insurer (eallectively the “Personal Informatian”] and disclose and transfer such
Fersonal Infermation to all insurer(s) who have insured wehicle(s] irvolved in this accident {all ingureris) who have intured
vehiciels] Involved it this accidert shall be rollectively referred to as the “Inzurers"|, the Insurers' lawyers/law firms, the
fenetary Authority of Singapore and any relevant government agency/authority (such a5 the pelice], for the purzose(st
of:

[} prozessing, handling andfar dealirg with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my clalms;
fiii} carrying aut 2nd/or dealing with my instructicns o responding to any enguiries by me:

(vl agmintstering my claims {including the mailing of correspondenca, statements, invoices, reparts of notices to me,
which could involve disclosure of cerain personal data sbout me to bring about delivery of the same as well as on tha
externzl cover of envelopes/mail packages); ancfor

{vh complying with applicable law in administering, processing, handling and/or dealing with my claims. (eollectively the
“Purposes”)

{B] &l insurer(s) whe have insured vehidels) Involved in this accident and the Insurere lawyers/law firms, may/are permitted
to collect, use, disclose sndfor process my Persanal Infarmation far one or mere of the above Purposes; snd

ic] my Personal Infarmation may/cen be disclosed by any of the Insurers and/er GIA to thelr third party service praviders or
agentsfincluding thelr lawyerslaw firms), which may be sited outside of Singapore, far one ar more of the abeove Puracses,

{¢] my Personal Informaticn will alta be collected and used 1o compiie claims history for the purpess of fraud detection,
investigation snd management in present and 2l future clakms.

te] the infermation so collected under [d) above may be shared / disclosed:

i} toall insweers andfor sny other third parties that assist in evaluating, investigating controlling or managing fraud,
regufators, law enforcement and government agencles as reasonably required dor the purposes stated, or

— i} Ter complying wath requirements under any regulations, laws of court orders,

)

clickhalder's signatur Orwver's Sigrature Reparting Centre Persannel’s Signature
Date & Time: V€ driver ts not the polisyheldar) Name:
[t & Timé: NAIC/FIN Mo
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time:

Driver iq" gn*‘turt ‘/] Reporting Centre Personnel’s Signatura
{if drivgr 15 not the policyholder} Mame:
MNEIC/FIN Mo

Date & Time;



